pints of saline in the twenty-four hours, and had kept a patient under proctoclysis on and off for three days. Mr. Paterson's contrivance was a more complete one, inasmuch as it showed automatically the quantity being used and the temperature. It should, however, be remembered that with a very simple apparatus the continuous method could be carried out. In fact with an ordinary rubber douche bottle, periodically replenished, and connected by a rubber tube with the rectal pipe, the tube interrupted at a part with a Leiter's regulator, which could lie in a bowl of water at a given temperature, any intelligent nurse could regulate the quantity and temperature of the saline. The important point after the quantity was the warmth of the fluid; if over-hot it tended to induce a movement of the bowel. As this treatment was often required in emergency and in the onset of a septic peritonitis, it was most important for the practitioner to be able to start it without the delay of procuring any elaborate appliance. Samuel Newman had shown that this could be achieved by means of two connected funnels, the supply being regulated by plugs. Elbrecht's apparatus,' which had an electric heater, was a very complete one, but again had the disadvantage of complication. Moynihan's pewter rectal pipe was superior to any rubber one. They had in proctoclysis the greatest recent addition to gynmecological and abdominal surgery. This view was that of Moynihan, whlo used it so largely in his gastric and bowel operations. This debt of surgery was due to J. B. Murphy. I Journ. Amer. Med. Assoc., Chicago, 1909 Chicago, , lii, p. 1248 Posterior Casarean Section followed by Total Hysterectomy for Fibroids. By HERBERT R. SPENCER, M.D. S. R., AGED 37, was admitted to University College Hospital on February 11, 1909 . She was about four months pregnant, and had had a flooding at the fifth week. She complained of much pain and tenderness over the uterus, which was abnormally large, was especially developed in the right side, and reached up to a height of 6 in. above the pubes. The uterus was hard all over and very tender to the touch.
A sub-peritoneal myoma, as big as a pigeon's egg, could be felt above the right Poupart's ligament. There was colostrum in the breasts, and the cervix was typical of pregnancy. The uterus was too tender and too hard to allow ballottement to be obtained. From the hardness and abnormal size of the organ it was thought that other myomata were present, though no definite nodule, except the one mentioned, could be felt.
The patient remained in the hospital till March 17, and under rest and sedatives (bromide of potassium and, on a few occasions, morphia) the pain was somewhat relieved; but the tenderness remained, especially over the sub-peritoneal tumour; The temperature remained normal throughout. The patient was a fairly healthy woman, but had suffered from abdominal pains, on and off, since her last full-term child was born, thirteen years ago; the pain was aching in character and was felt especially on the right side. The pelvis was of fair size, the external measurements being normal; the promontory was reached with difficulty owing to the contraction of the outlet and the narrowing of the pubic arch; the diagonal conjugate was estimated at 41 in. Her labours had all been difficult. The first child was born by the breech; instruments were used to deliver the after-coming head; the child was born alive, but the mother nearly died. The second child was delivered with difficulty with instruments; the child was injured in the head and is delicate; there was a good deal of post-partum hoemorrhage. The third child also was delivered with great difficulty: both its arms were broken, and the head was marked at birth, and remained so. This child is very dull and silly. In 1899 the patient was admitted, pregnant, into a London hospital, having lost blood from the vagina continuously since the fifth week. She suffered great pain both before and after labour, which was induced at six and a half months. A small lump (? fibroid) was removed on the day after delivery. Menstruation had always been regular (lasting eight to ten days), was somewhat excessive in amount, and accompanied by pain.
The patient was re-admitted to University College Hospital, and on July 10, 1909, when the pregnancy was computed to have reached thirty-eight and a half weeks, Casarean section was performed and the uterus was removed, the ovaries and tubes being retained. A larger abdominal incision than usual was made, and through this the uterus was withdrawn and incised along the posterior wall of the lower part of the body. After the child and placenta had been extracted the incision was enlarged a little into the upper cervix: the left forefinger was then passed through the incision and hooked over the posterior lip of the cervix, the posterior fornix incised over the finger, and the uterus was removed with scissors by Doyen's method. The peritoneum was closed by a purse-string suture. The operation lasted fifty-five minutes. The wound healed by first intention, and a good recovery was made by mother and child. The infant, suckled by its mother, weighed 7 lb.
hospital. Both were quite well on November 30, and the mother had had no abdominal pain since the operation.
The uterus measured 18 cm. by 16 cm. by 10 cm., and weighed 2 lb. 14 oz.; the placenta in addition weighed 1 lb. 4 oz. In the anterior wall was seen a fibroid which on the surface measured 6 cm. in diameter; but the tumour itself, imbedded in muscle, was only 3'4 cm, in its longest diameter, was white, and to the naked eye showed no sign of degeneration. Two similar growths of the size of small marbles were found in the uterine wall on incising it. The uterine wall was very thick, the posterior wall of the body was 5 cm., the fundus 3 cm. in thickness, and the section of the tissue was streaked with white lines. The microscope showed extensive hyaline degeneration of the uterine muscle, which stained badly and was in places vacuolated. The myoma was also degenerated, but to a smaller extent than the uterine muscle.
The features of the case on account of which the specimen was shown were the large size and great thickness of the uterus, although the tumours were small, the great pain and tenderness which were present (in the absence of red degeneration), the degenerated condition of the uterine muscle, and the method of incising and removing the uterus. In ordinary conditions I regard the withdrawal of the uterus from the abdominal cavity before section as faulty technique, and I think in the case described it would have been preferable to make an anterior incision with the uterus in the abdomen, to remove the child, and then, withdrawing the uterus, to hook the finger on to the cervix through a stab-hole in the posterior wall. I am unable to offer any explanation of the degeneration of the uterine muscle. It cannot be a post-mortem change, for it has never been met with in over a hundred cases of fibroids similarly prepared, and its appearance to the naked eye is peculiar and suggests a fibrotic change, which, however, Van Gieson's stain showed not to be present.
